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Air Raid Precautions 
Members residing in the London area are reminded that 


the arrangements for courses of instruction in air raid 
recautions are being made by the honorary secretaries 
of the Divisions of the Association in co-operation with 
the medical instructors appointed by the Home Office. 
Courses have already been started in the Hendon, Kensing- 
ton, Stratford, and Willesden Divisions, but unfortunately 
it is not possible at present to extend the field of opera- 
tions. It is expected that more rapid progress will be 
made after Christmas, when additional instructors will be 
appointed. Every member will receive a communication 
on the subject from his Division secretary as soon as the 
services of an instructor are available for his district. 
Separate arrangements are being made for the training of 
the medical staffs and final-year students at the teaching 
hospitals in London and the medical staffs of London 
County Council institutions. Outside London a very 
satisfactory beginning has been made in many areas, and 
eatly next year instructors will be appointed for most 
of the counties not yet provided for. It is, of course, 
impossible for a single instructor, responsible for a number 
of counties, to conduct courses simultaneously at all the 
centres at which it is desired to hold them. Members may 
rest assured, however, that the Home Office authorities, 
with whom the Medical Secretariat at the Head Office of 
the Association is maintaining close contact, are making 
every effort to expedite this very important work. 


Extension of Bath Paying Patients Scheme 

A proposal has been made to extend the benefits 
ofiered by the Bath Paying Patients Scheme. Provided 
that it receives the support of members, a second and 
optional scale of contributions will be introduced, the 
benefits of which will include grants in aid of surgeons’ 
and anaesthetists’ fees and grants for x-ray examination, 
electrical or light treatment, and massage. 


Public Medical Services 

The success of the Ipswich Public Medical Service has 
led to a proposal to extend the service to Felixstowe. At 
a meeting of the South Shields Division of the B.M.A. 
it was decided to establish a Public Medical Service for 
the area, and a small committee was appointed to draft 
a scheme. 


The Association has been invited to submit evidence 
to the Select Committee on the Medicine Stamp 
Duties. Although the Association is not directly con- 
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cerned with the revenue aspect of the question, it has 
submitted a memorandum of evidence embodying its 
general views on the ill effects of the indiscriminate sale 
and advertisement of patent medicines, and this was 
supported by the oral evidence of Dr. J. W. Bone, chair- 
man of the Medico-Political Committee, and Sir Ewen 
Maclean, chairman of the Science Committee. 


The Public Health and Housing Committee of the 
Glamorgan County Council has adopted a series of recom- 
mendations as a general basis for a salaried midwifery 
service for the county under the Midwives Act, 1936. 
It is estimated that 183 midwives will be required for 
the operation of a full scheme embracing the adminis- 
trative county and the areas of the Rhondda and Aberdare 
District Councils. It is suggested that the average number 
of cases that a salaried midwife in an urban area may be 
expected to undertake should not exceed eighty each 
year ; the number in rural and semi-rural districts will 
vary according to geographical and transport conditions. 
Whole-time salaried midwives may be required to perform 
teaching duties without extra fee, but they will not be 
allowed to assume obligations for patients nursed in their 
own houses. 


Colliery companies in Northumberland and Durham will 
have introduced by January Ist improved systems of 
lighting in all underground workings in order to conform 
with the new standards prescribed by the Mines Depart- 
ment for the lighting of mines in its endeavours to reduce 
the incidence of miners’ nystagmus. 


Equipment for the operating theatre of the Bingley 
Hospital has been provided by the Memorial Fund sub- 
scribed by the patients and friends of the late Dr. W. 
Craig, who was honorary medical officer at the hospital 
from 1900 to 1934. The equipment includes an operating 
table, a shadowless theatre lamp, and an instrument cup- 
board. Dr. Craig’s services are commemorated in a 
memorial tablet, which has been placed in the entrance 
hall of the hospital. ; 


Dr. A. Cruickshank, who represented the Sudan at the 
recent joint meeting of the East African Branches of the 
Association, has received His Majesty’s permission to 
wear the decoration of the Order of the Nile conferred 
upon him by the King of Egypt. 

Dr. N. P. Fairfax, J.P., has received a presentation 
from his friends on his retirement after thi:ty-three years’ 
practice at Innerleithen. 
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Education 


EDUCATION OF MEDICAL PRACTITIONERS 
FOR INDUSTRY * 


BY 


HOWARD E. COLLIER, M.C., M.B., Cu.B. 
READER IN INDUSTRIAL HYGIENE AND MEDICINE, UNIVERSITY OF 
BIRMINGHAM 


In submitting to the critical judgement of this meeting 
a sketch of the kind of medical education which we, the 
teachers in the department of industrial hygiene and 
medicine of the University of Birmingham, consider should 
best fit practitioners for their varied tasks in industry, 
I propose to limit the scope of my discussion. I do not 
propose to examine the methods of industrial medical 
education which have been and are being developed in 
other countries. This is not because I am unaware of 
those methods or because valuable lessons are not to be 
learnt from a study of them. It is because my time is 
short, and furthermore because the type of medical 
education which is practicable in any country is dictated 
in large measure by the actual existing conditions of life 
and of medical practice in that country. We could discuss 
an ideal plan of education until dawn ; a practical, useful 
plan of education must be one which is related to actual, 
present conditions in this country. 

In some places—for example, in America and in Germany 
—the industrial medical services are little different from 
‘““complete medical services’’; in other places—for 
example, in some parts of America—the industrial medical 
service is a subordinate branch of the public health 
service. In this country only certain more or less definite 
and restricted parts of a complete medical service fall 
within the ambit of the work of the industrial practitioner. 
Let us then accept as we find them the conditions of 
medical practice in this country and let us ask two 
questions: (1) What are the functions which medical 
practitioners have to perform in and for industry? (2) 
What kinds of special medical education are required to 
fit practitioners adequately to perform those functions? 


Functions of Medical Practitioners in Industry 


Industry may be defined as that part of our national 
life which is engaged in the production of raw materials, 
in the manufacture of articles of commerce, and in the 
sale and distribution of those articles. Industry comprises 
manual and intellectual workers of all grades and kinds ; 
it includes all those people who earn their livelihood in 
commercial enterprises. So numerous and varied are 
these enterprises that the functions of medicine in industry 
almost defy analysis. It may be said, however, that the 
function of medical practitioners in industry is to apply 
the theories and the practice of the medical sciences both 
to the establishment of health and to the prevention and 
discovery of diseases and accidents among all who are 
engaged in an industrial or commercial occupation. 

A medical practitioner in industry may be called upon 
to perform any or all of the following duties: (1) to 
zdvise managers and workers concerning the establishment 
of health and the prevention of disease and accident ; (2) 
to investigate and diagnose the causes of industrial illness 
and accident ; (3) to diagnose and treat industrial workers 
either within the factory or in certain cases in the home 
(see below) ; and (4) in general, to apply the discoveries 
of the medical sciences to the solution of problems of 
health and disease in industry. These functions can 
conveniently be divided into two classes: (a) those which 
have to be performed within the factory workshop or 
working environment, and (b) those which are performed 
without the factory and within the industrial worker’s 
personal or non-industrial environment. It is important 
to recognize that if exclusive attention is concentrated 


upon one of these categories to the exclusion of the 
other the resultant contribution which medicine will 
bring to industry will be an incomplete contribution. 


As already stated, the present structure of the medical 
profession in Britain and our prevalent social structure 


* A paper read to the Association of Industrial Medical Officers 
at the London School of Hygiene on October 30th, 1936. 
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are such that the intra-industrial functions and the ext 


industrial functions of medical practitioners jin ind: 
cannot be performed, in the majority of cases b 
and the same person. In Britain industria] worke 
every grade have a medical adviser who lives and x 
within their non-industrial environment and w 
interests and terms of reference are divorced fr 
industry. Industrial workers have, or should have. ; 
addition, a medical adviser whose chief interests _ 
whose terms of reference are not only industrial in the 
general sense, but industrial in the particular sense tha 
he is cognizant of and acquainted with all of the m : 
facts of the particular industrial concern in which 
works. This division of functions is the source both of 
the strength and of the weakness of the industrial medical 
service which is rapidly developing in this country ; its 
strength, in that it permits of the necessary specialization 
of work ; its weakness, in that it inevitably tends to 
friction and to misunderstanding unless due care js taken 
and mutual consideration is exercised. 


Medical Education Required 


In order that medical practitioners may be trained to 
fill adequately the various functions which are demanded 
of our profession by the present situation, what kinds 
of medical education are required and how may they be 
supplied ? 

1. Our whole national economy is founded upon and 
upheld by industry ; it follows, therefore, that every prac. 
titioner of medicine in this country must have an accurate 
knowledge of the health, disease, and accident risks which 
are incidental to industrial occupations. 

2. Since every industrial worker lives a non-industrial 
personal life in addition to his industrial life, it is essen. 
tial that every medical practitioner who works chiefly 
or exclusively in industry should be thoroughly familiar 
with the theory and practice of personal and social non. 
industrial medicine. These points are fundamental, and 
from them I deduce the following simple but important 
propositions: (1) That every medical practitioner should 
possess a sound knowledge of industrial medicine. (2) 
That every practitioner who undertakes specialized indus 
trial medical work must have an intimate practical know- 
of non-industrial or personal medicine. 


In order that these desiderata may be met, I consider 
that the education of industrial and non-industrial prac- 
titioners should be designed and carried out upon some 
what different lines. These lines I will endeavour to 
indicate as follows. 


The General Practitioner 


The industrial education of a general practitioner should 
consist of (a) undergraduate instruction in industrial 
hygiene and medicine ; (b) unspecialized post-graduate 
instruction in the industrial medical or occupational 
diseases which are to be met with in the particular area 
in which he practises, and in the basic principles and 
practice of industrial physiology and hygiene. 


Industrial Practitioners 


4 
After graduation and after obtaining a good insight 
into the general conditions and problems of general 
medicine, every practitioner who is going to undertake 
industrial medical work should have specialized post 
graduate courses of instruction in industrial hygiene and 
industrial medicine. These courses for the industrial 

medical practitioners should include: 
1. (a) comprehensive introduction 
hygiene and industrial physiology. 

(b) A special introduction to industrial medicine and 
industrial surgery. 

(c) A comprehensive introduction to industrial ab- 
normal psychology (personal and social). 

(2d) A general introduction to the economics and 
sociology of industry, to industrial and labour 
problems, and the organization of a “ Medical 
Service in Industry,”’ etc. 


to 


industrial 


| 


— 
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ag d tion la tc 
: w and compensation law, etc. 
4 tang specialized course of instruction in all those 
‘cts of industrial hygiene and medicine which may 
‘a nortant in the particular industry in which he is 
ey! serve. Thus, for lead-working industries, a special 
about ye haematology and lead analysis is required ; for 
—_ "industries ’* a special course in ventilation, dust 
cea and dust analyses, etc. ; for retail industries 
aa course in emotional and medical psychology ; 
cy industries a special course in industrial and 
« edic surgery, etc. (These special courses should 


be in addition to the general course summarized in 1 (a) 


to (d)-) 
Part-time Industrial Medical Officers 


Between the non-industrial practitioner on the one hand 
(whose work, nevertheless, is intimately connected with 
industrial conditions and demands a sound knowledge of 
them) and the specialized industrial physician there will 
be (for very many years at all events) a large number 
of part-time industrial physicians who are at one and 
the same time industrial physicians and general practi- 
tioners. What are their special educational needs? 

As I see it they will require instruction in the general 
subjects outlined in 1 (a) to (d) above, together with 
instruction sufficiently specialized in whatever hazards 
and risks are present in the special industries under their 


immediate care. In general, however, less specialized 4 


instruction is required for part-time than for whole-time 
industrial medical officers. It seems to me that courses 
designed upon similar or identical lines could be devised 
to prepare practitioners to undertake the specialized duties 
which fall to the lot of certifying factory surgeons. 


The University Department and Industrial Medical 
Education 


I turn now to discuss the practical application of these 
points to the task of industrial medical education in a 
university department. No single course in industrial 
hygiene and medicine could possibly be devised which 
would cover all of these varied needs. Indeed, if one 
could be devised such a course would be _ hopelessly 
redundant for the vast majority of its students. The 
educational activities of a department of industrial medi- 
cine ought to be divided, therefore, into two distinct 
categories, according to the purpose which they are 
seeking to fulfil at any given time: (1) general or basic 
industrial medical education ; (2) advanced or specialized 
industrial medical education. 

Ths subdivision of its education work has been and 
will be adhered to in the department of industrial hygiene 
and medicine at Birmingham University. Under the 
“general ’’ heading are to be included: 


1. (a) Undergraduate lectures and demonstrations. 

(b) University lectures to general practitioners en- 
gaged in industry. (Two courses already 
delivered.) 

(c) Medical lectures to medical societies, etc. 

2. The more advanced and _ specialized work will be 
undertaken either in intensive post-graduate courses or 
by. the creation of research studentships within the 
department. 


The nature of the post-graduate instruction which we 
consider essential for the training of part-time and whole- 
time physicians in industry will be gathered from the 
schedule of the first regular post-graduate course held 
this summer in the university. For practical and educa- 
tional reasons courses of this kind must always be strictly 
limited in numbers. Large numbers make the practical 
and clinical demonstration and works visits unprofitable ; 
large numbers also make it impossible for the personal 
attention of the teachers to be given to the individual 
needs of the students in a short intensive course. In an 
intensive course the personal needs of each student must 

recognized immediately if they are to be met 
successfully. 

{n conclusion, industrial medicine and industrial hygiene 
ae essentially practical subjects ; they consist of the 


direct application to industry of the science and practice 
of medicine. It is essential, therefore, that industrial 
medical education should provide adequate practical 
experience of the conditions and problems of industry 
to all of the students who enter the university depart- 
ment, It is for this reason that laboratory work, labora- 
tory and clinical demonstrations, personal discussions, 
and visits to industrial concerns must always take a 
prominent place in the syllabus of the course which our 
department hopes to arrange. ; 

It is sometimes thought that a university department 
exists primarily to issue degrees, diplomas, and special 
certificates designed to ‘‘ bamboozle the public and to 
rob the practitioner of his hard-earned money! ’’ While 
I consider that a strict Statute of Limitations ought to 
be passed to restrict the output of such degrees and 
diplomas, yet I believe that a special diploma in industrial 
hygiene and industrial medicine ought to be instituted 
for those students who have made a prolonged study of 
the specialties of the subject, and who propose to become 
whole-time industrial physicians. Such a diploma should 
reach to the standards of a Doctorate in Medicine or a 
Diploma in Public Health. 


PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general interest 
on which individual members have sought the advice of 
the Head Office of the British Medical Association) 


Notification of Infectious Diseases 


Under the Infectious Diseases (Notification) Act, 1889, 
‘“ every medical practitioner attending on or called in to 
visit the patient shall forthwith, on becoming aware that 
the patient is suffering from an infectious disease to which 

this Act applies, send to the medical officer of health for t 
the district a certificate stating the name of the patient, i 
the situation of the building, and the infectious disease * 
from which, in the opinion of such medical practitioner, i 
the patient is suffering.’” The diseases scheduled in the +i 
Act or notifiable under regulations made by the Ministry 
of Health are as follows: cerebro-spinal fever, cholera, 
continued fever, diphtheria, dysentery, acute encephalitis 
lethargica, enteric fever, erysipelas, malaria (if contracted 
in England or Wales), membranous croup, ophthalmia 
neonatorum, plague, pneumonia (acute primary), pneu- 
monia (acute influenzal), acute polio-encephalitis, polio- 
myelitis, puerperal fever, relapsing fever, scarlatina or 4 
scarlet fever, small-pox, trench fever (if contracted in 
England or Wales), tuberculosis, typhoid fever (including 
paratyphoid), typhus fever. The local sanitary authority 


has power to include other diseases. The necessary certifi- 
cate forms may be obtained from the local authority (that 
is, the county council, county borough council, metro- 
politan borough council, urban district council, rural j 
district council, port sanitary authority). 


Notification of Industrial Diseases 


Under the Factory and Workshops Act of 1901, and the 
Lead Paint (Protection against Poisoning) Act of 1926, 
every medical practitioner attending on or called in to 
visit a patient whom he believes to be suffering from any 
of the following contracted in any factory or workshop— 
lead poisoning, phosphorus poisoning, arsenical poisoning, 
mercurial poisoning, carbon bisulphide poisoning, aniline 
poisoning, chronic benzene poisoning, anthrax, toxic jaun- ‘ 
dice, epitheliomatous ulceration, or chrome ulceration— 
must notify the case forthwith to the Chief Inspector of ; 
Factories, Home Office, London, S.W.1. <A _ practitioner | 
must also notify to the same authority any case of lead j 
poisoning contracted by any person employed in or in ' 
connexion with the painting of any building, whether or 
not that building is a factory or workshop, unless it has 
already been so notified. The notice should state clearly 
the name, address, and occupation of the patient ; the 
disease from which he or she is suffering; the factory or 
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workshop, or in the case of a painter the premises, at 
which he or she has been employed and is believed to 
have contracted the disease ; the name and address of the 
notifying practitioner ; the date of notification. A fee of 
2s. 6d. is payable for the notification. Forms for notifica- 
tions will be supplied on application to the Home Office. 


Articles in the Lay Press 


From time to time there are discussed in the lay papers 
topics which have relation both to medical science and 
policy and to the health and welfare of the public, and 
it may be legitimate or even advisable that medical 
practitioners who can speak with authority on the ques- 
tion at issue should contribute to such discussions. But 
practitioners who take this action ought to make it a 
condition of publication that laudatory editorial comments 
or headlines relating either to the contributor’s professional 
status or experience shall not be permitted ; that his 
address or photograph shall not be published ; and that 
there shall be no unnecessary display of his medical 
qualifications and appointments. There is a special claim 
that practitioners of established position and authority 
shall observe these conditions, for their example must 
necessarily influence the action of their less-recognized 
colleagues. Discussions in the lay press on disputed points 
of pathology or treatment should be avoided by practi- 
tioners ; such issues find their appropriate opportunity in 
the professional societies and the medical journals. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Partnership Agreements 

An insurance committee has communicated with the 
Ministry of Health with regard to the terms of a partner- 
ship agreement. The two matters about which the com- 
mittee felt some difficulty were that the partnership 
applied only in so far as the practices were concerned 
with the treatment of insured patients and that the 
respective surgeries and consulting rooms of the two 
partners were not available to both partners. The Depart- 
ment has made it clear in its reply that there is no legal 
objection to practitioners entering into a partnership with 
respect to their insurance practice exclusively, and that 
in the case of such a partnership the word “‘ practice ”’ 
in Clause 11 (8) of the terms of service has reference to 
the insurance practice only. As regards surgery and 
waiting room accommodation it seems to the Minister that 
unless the committee is satisfied that the arrangements 
made by the practitioner are not reasonably adequate 
to secure continuity of treatment there would be no 
good ground on which to take exception to the provisions 
of the deed of partnership in this connexion. 


Excessive Prescribing 

Following an appeal by a Glasgow insurance practitioner 
against the action of the Glasgow Insurance Committee 
in surcharging him the sum of £30 for excessive prescrib- 
ing during the year 1934, a tribunal was’ appointed by 
the Department to hear the case. After careful con- 
sideration of the evidence submitted by the practitioner, 
the tribunal decided to dismiss the appeal in respect that 
the cost of drugs ordered or supplied by the appellant was 
excessive, owing to their being extravagant in character 
and quantity. The tribunal therefore confirmed the 
decision of the committee to recover the sum of £30 from 
the dgctor, and found him liable to pay £10 expenses 
of the committee. 


Liver Preparations—An Edinburgh Note 

In the report by the Edinburgh Panel Committee on 
prescribing in that area during 1935 the following state- 
ment appears: 

‘* Attention might again be drawn to the economies effected 
by the methods adopted by the Panel Committee in dealing 
with cases cf pernicious anaemia requiring the use of extracts 
of liver. Arrangements were made some time ago with the 


> 


Royal Infirmary for a special clinic for j; 

Through this clinic doctors are advise Petsong, 
nosis, treatment, and control in any case of pernicioys o diag 
or suspected case. As a result the cost of prescriptj 

liver preparations has been reduced to about oar ate 
This reduction is due to greater accuracy in dig bara 
examination of blood films at the clinic, and to qa Py: by 
of treatment by injection.’’ stat 


It may be of interest in this connexion to quot, 
from Professor L. S. P. Davidson of the Univesing 
Aberdeen to a correspondent with regard to the pic 
of intramuscular liver extracts for the treatment ‘t 
pernicious anaemia. Professor Davidson says; . 

““ These preparations have probably thirty times 
of liver extract taken by mouth. In cases viene a 
can keep his blood level up by eating cooked liver ‘ half 
pound doses daily there is obviously no need for extract ts 
any form, but few can do this for life, and when they red : 
the intake their blood counts fall, and they are liable oa 
a serious form of paralysis. Liver extract by mouth ic 
extremely dear, and from six to twelve tubes are requi rl 
weekly. Intramuscular liver extract (campolon) costs less 
and two ampoules a week are usually sufficient to maintajg 
the blood level. Under these conditions it is perfectly obvious 
that intramuscular therapy should be adopted where possible.” 


Measures for Reducing the Cost of Prescribing 


At the annual conference of the Local Medical ang 
Panel Committees the following resolutions were passed 
on this subject: 

Minute 50.—That this Conference is of the opinion that 
every effort should be made to devise more efficient means 
for the examination of the orders issued for the supply of 
drugs, etc., the prevention of waste and extravagance, and 
for safeguarding the limited funds available for the provision 
of drugs, and that the Insurance Acts Committee be asked to 
take, as soon as possible, such steps towards this end as it 
considers necesary. 

Minute 51.—That this Conference is of the opinion that the 
National Formulary for national health insurance purposes 
prepared by the Insurance Acts Committee and issued with 
the concurrence of the Ministry of Health is sufficiently com- 
prehensive to cover the medicinal treatment of the majority 
of conditions with which the insurance practitioner has. to 
deal, and that a more general use of the formulary would 
result in a considerable reduction in the cost of supplying 
insured persons with drugs without reducing the therapeutic 
efficiency of the treatment given. 


These resolutions were referred to the Insurance Acts 
Committee, and this committee is awaiting a memorandum 
from the Ministry of Health on the subject generally. 

Reference has been made from time to time to the 
growing costs of prescribing in England and Wales and 
to the fact that in Scotland the position is very much 
more satisfactory. It must not be supposed, however, 
that the authorities in Scotland show any tendency to 
complacency in this respect. At the annual meeting of 
the Scottish Association of Insurance Committees in 
October Miss Ritson, the Controller of the Department 
of Health for Scotland, in the course of her address, said: 


The Minister of Health recently referred to the fact that 
England was becoming a ‘‘ nation of medicine drinkers” and 
he made some allusion to the happy position of Scotland, where 
medicine drinking was a less common habit. If the Secretary 
of State for Scotland had been here to-day I think he would 
have said that, as a nation, we have every reason to be proud 
of the fact that our medical profession in Scotland as a whole 
does not regard medical treatment as synonymous with the 
giving of a “‘ bottle.” But our Scottish drug bill is a growing 
one. Now in so far as new remedies—some of which are 
costly on their first appearance—are being used for the allevia- 
tion of suffering we can only be grateful and proud that we 
are «ble to give them to the insured population. On the 
other hand, nothing is to be gained by not frankly recognizing 
that excessive administration of drugs is an evil, if our aim 
is to ensure a healthy and mentally balanced community, and 
there are, unfortunately, certain medical practices, and certain 
areas in Scotland, where there are ominous signs that the 
insured population are acquiring a ‘‘ medicine complex, 
while their medical practitioners do not always seem to! 
prepared to deal with the evil. To use a further pews 


metaphor, the cloud is as yet no larger than a mans hand, 
but if it grows it means not only the encouragement of 
morbidity and neurosis in the 
degradation of the practice of medicine. 


atient, but it means the 
I feel sure that this 
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pec. 12, 1936 General Medical Council Barren 
oe. 3 at Scotland will not and must not 
' to ons, peieence Will agree tation of being a sensible, sober nation GENERAL MEDICAL COUNCIL 
Sanaene | ale to ‘this matter, and the Department would again (Concluded from page 310) 
tions to Insurance Committees and Panel Committees to Pr a New Rul foe Dinka 
quarter | 2p them to maintain our prestige. Proposed New Rules for Diplomas in Public Health i. 
nosis by help Sir GEORGE NEWMAN, chairman of the Public Health & 
¥ metho | cost of Insulin Committee of the Council, in bringing forward some 7 
tthe meeting of the Scottish Association referred to | Proposals for the revision of the rules for diplomas and u 
> a letter A Mr. A. B. Gilmour, the superintendent of the degrees in sanitary science, public health, or State medi- i 
eTsity of Sal Checking Bureau, in the course of a statement | ime, mentioned that the present year was the jubilee :: 
question - work of the Drugs Accounts Committee, made the of the D.P.H. rules, which were first formulated in 1886. . 
meee". ctatement: They had been revised from time to time in order that 
following s they might provide a basis of knowledge for a man who, 


With regard to insulin, the prescriptions issued in each 
pote pargh and county area in Scotland during the month of March 
F ere examined, and in the report there is a table showing 
In half. the number of units prescribed as (1) Leo insulin at 11d. ; 
0) B.P., Boots, and hospital packing at Is. ; and (3) A.B. 
: d Wellcome brand at Is. 6d. The table is very 


in addition to holding a medical degree, was to be com- 
petent to advise the local authority on the application 
of medicine to its affairs. The periodical revision was 
dictated partly by medical and scientific progress and 
partly by the increasing requirements of the authorities. 


le to get tos in respect that, at long last, common sense, based | The rules had helped to standardize the corpus of know- 
routh ig on scientific fact, has triumphed over prejudice and the wiles ledge of which the State might make use for the better 
of advertisement. = health of the community. They had served as a model 
naintai, only prescribed ‘vill be | Other countries, and had been translated into almost 
obvious i pave ser ca an only be manufactured under licence | 2! the civilized languages. Great Britain had been and i 
in E till ined the pi interpreter of the health of 
>ssible,” nted by the Ministry of Health in England and the Depart- | SU Tremaine € pioneer interpreter oO © nea o 7 
ment of Health in Scotland, and manutacturers must conform communities. 
with the requirements of the Therapeutic Substances Act and The reasons which made the new revision desirable 
al and Regulations. As these standards are also included in the | were the steady progress achieved since 1930—the date | 
and | British Pharmacopoeia, and as there is no doubt that the less | of the last revision—in the means and methods available i 
Passed expensive brands contorm to .these standards, my committee | in this subject of post-graduate education, and the widen- i 
eld the view that Purpose te stved, by | ing scope of the public health services, The Local 
the view that in the expenditure of public money the P 
pply of price to be paid should be the open market competitive price | 
‘e, and | for a guaranteed standard article. officer of health. New legislation had been passed with | 
rovision regard to mental treatment, control of milk supplies, and % 
sked to | The Clerk to the London Insurance Committee midwifery services, and the Public Health Acts had been 1 
Reference has been made on more than one occasion - , 
hat the in this column to the excellent relations which obtain was in the first 
urposes | between the clerk to the London Insurance Committee, a 
d with Mr. Gilbert, and the insurance practitioners, and in par- 
ticular hich he addresses surgery, and midwifery and the grant of a diploma or degree | 
to them from time to circumstances a in sanitary science, public health, or State medicine.’’ 
reference to the clerk of this comimittee in the letter from 
be Western Australia appearing in the Supplement of Novem- The Present be 
i 4 ber 28th is not likely to mislead the London insurance before qualification, and it was the legal oat _ . 
practitioners. In that letter the following phrase occurred : the wor registrable that 
A “Last but not least, for it hurt me most of all, was the to the qualifications which “— actually registrable if . 
superior attitude of the clerk of the committee to the the a 
general practitioner when one might have to interview | Ee th 
sand | in insurance practice in London in 1929-30, but he hs Come 
added, without knowledge, that he did not think things Th bei dt had 
had changed much since then. Practitioners outside of 
London may, however, be gravely misled by the unfor- that they were not -allowed ‘to ‘sit 
| tunate language of this correspondent, although they would | ©*#™nation. 
ng of in any case know how to discount what a es they Another change pecmeaes was the beige of ir 
read to the end of the communication, in which the and clectralogy 26: 
following passage occurs: A more wholesome respect Gon was put in pr 
_ for the practitioners’ position in the social scale might after considerable debate, and now some of those who # 


asked that they be put in were asking that they be taken 


that be injected into committee c j 
J o committee clerks, insurance executives, out. Instead of ‘‘ chemistry and physics ’’ the rule would 


and { and others of that brood. A body to discipline them 


where . ” read: ‘‘ Instruction in the application of the principles : 
etary ment formed. of chemistry and physics to ond 
vould hygiene. . . .’’ The large burden of analytical chemistry : 
ciee DANGEROUS DRUGS ACTS: WITHDRAWAL OF was now unnecessary in view of the employment of | 
AUTHORITY analytical chemists. To the requirement that the 

. The Home Secretary gives notice that he has withdrawn from candidate must have had instruction in public health if 


wing Owen Richard Jones, of Cowley, law and administration there was to be added: includ- 


ry" London, E.16, and now residing at Whitley Bay, Northumber- | 
| th land, the authority granted by the regulations made under | @dministration, and other new subjects in this category | 
.ee | the Dangerous Drugs Act, 1920, to duly qualified medical | Werte industrial hygiene and the welfare of industrial os : 
= practitioners to be in possession of and to supply raw opium, | workers ; house planning and sanitary construction (taking 1 
pe coca leaves, and Indian hemp, and the drugs and preparations | the place of sanitary construction and planning), and 
tain | % Which Part III of the Act applies, and has also directed | genetics and mental hygiene. The requirement that every 
the that it shall not be lawful for Drs. Jones and Acland to give | candidate shall furnish evidence of having been engaged ; 
ex," — for the purposes of the Dangerous Drugs (Con- | for. not less than six months in acquiring a practical 4] 
soidation) Regulations, 1928. Any person supplying Drs ini i 
orial Jones and Acland with raw opium, coca leaves, or “Indian 
and «mp, or any of the drugs or preparations to which Part II if 
of of the Act applies, and any person supplying drugs on pre- lay it down that such instruction might be received either 
scriptions signed by them wil committing offences against | from that officer or other competent officer. Sir George 
the 8 y l bec g g 


Newman explained that a certain amount of such instruc- 


this | the Acts. 
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tion might be gained from the town clerk or chief sanitary 
officer in their respective fields. ‘* Arrangements for 
dealing with mental disorder and deficiency ’’ was men- 
tioned for the first time as one of the subjects in which 
the candidate must have had practical instruction. 

He moved that copies of the draft resolutions and rules 
be circulated to the licensing bodies which grant diplomas 
and degrees, and to the authorities of the institutions 
approved by the bodies for the provision of tmstruction 
for candidates, with a request that the Council might 
be furnished as soon as practicable with their observations. 

Dr. JoHN Ritcute, in seconding, said that the great 
difficulty in revising the curriculum was the large number 
of subjects which might be allowed as of importance to a 
public health worker. It had long been a sore point that 
so much of the student’s time was given up to analytical 
chemistry, a subject which he was never called upon to 
use in his practice, and which for him had examination 
interest only. 

Sir FARQUHAR Buzzarp asked whether there was any 
subtle reason for grouping ‘‘ genetics and mental hygiene ’ 
together as one subject. Dr. H. L. Trpy said that the 
omission of “‘ registrable’’ from the first rule would 


result in applications from all sorts of odd quarters. He 
welcomed the deletion of “‘ electrology,’’ objecting to 
the word as well as to the inclusion of the subject. He 


hoped the bracketing of genetics with mental hygiene 
would not be supposed to mean that the first subject 
might be taken lightly ; it was a subject of great abstruse- 
ness. Sir Henry Date said that genetics was rapidly 
becoming a highly specialized study, and one could not 
expect in any case that the student for the D.P.H. would 
take more than an outline in so far as genetics had as 
yet any application to public health medicine. But he 
was against bracketing the subject with mental hygiene 
unless it was held that the only phase of mental hygiene 
to be considered was heredity. Professor SYDNEY SMITH 
suggested that these many requirements for special sub- 
jects were becoming over-burdensome. He asked what 
was meant in particular by “‘ practical instruction in 
physiology.’’ Sir HENRY BRacKENBURY said that in an 
attempt to make physiology simpler the committee had 
perhaps a little obscured the position. In the present 
rules the phrase was ‘‘ Physiology and biochemistry in 
their application to nutrition hygiene.’’ That 
indicated the department of public health into which 
the instruction would be directed. Clearly the question 
of nutrition was associated with physiology and_ bio- 
chemistry, and some knowledge of the conditions of nutri- 
tion was essential for the medical officer of health. 

The recommendation to send the draft rules to the 
licensing bodies and authorities of approved institutions 
for their observations was adopted. 


The New Curriculum: Postponement of Date of 
Operation 

Professor J. B. Leatues, chairman of the Education 
Committee, proposed that the date on which the resolu- 
tions in regard to professional education, adopted by the 
Council in May last, are to come into operation should 
be postponed from January Ist to October Ist, 1938. 
He said that the Council had received representations 
to which they felt bound to attach much weight in 
favour of the postponement. It was clearly desirable 
that ample time should be afforded to the licensing bodies 
and the medical schools for preparing modifications of 
courses of study designed to give effect to provisions of 
the new resolutions which differed from those of the 
resolutions now in operation ; and the committee was of 
opinign that it would be advantageous that the date on 
which the new resolutions came into operation should be 
approximately the date of the beginning of an academic 
year. Further, the terms of the first division of the 
new regulations, relating to pre-registration requirements, 
would necessitate the reconsideration by persons and 
bodies concerned with secondary education of the arrange- 
ments at present made by them for the instruction of 
pupils*who proposed to enter the profession of medicine. 

The proposal for postponement of operation was agreed 
to. 


SUP, 


The British Pharmacopoeia 


The report of the Pharmacopoeia Committee 

by Sir Henry Date, was merely the embodiment of 
report of the Pharmacopoeia Commissiog, Which st, 
that a scheme of work for the next British Pharmaco _ 
had been drawn up. In accordance with the prince 
of decennial revision the next Pharmacopoeia would 
published in 1942, but the Commission, recognizi 
desirability of regular alternation at five-yearly intervals 
with the U.S.A. Pharmacopoeia, suggested that as th 
eleventh of the United States series would be publishes 
in 1936, efforts should be made to publish the next 
British Pharmacopoeia in 1941. The Commission had 
invited clinicians, pharmacologists, pharmacists, and other 
experts to assist in the revision, and the generous Tesponge 
to this invitation gave the Commission satisfaction and 
encouragement. A survey of the present Pharmacopoeia 
was in progress with a view to deciding which drugs should 
be deleted, and the newer remedies were under considera. 
tion for suitable inclusion. The co-operation of com. 
mittees in India and the Dominions had been invited, 


Other Committees 


Professor J. S. B. Stoprorp reported for the Examina. 
tion Committee. The report gave an account of the 
visitation of the examinations in anatomy and physiology, 
members of the Council having visited each of the licensing 
bodies during the last two years. 

The Dental Education and Examination Committee's 
report was chiefly concerned with the applications {or 
recognition received from foreign dentists. On the recom. 
mendation of the committee the Council acceded ty 
thirty-three applications, all by German dentists, and 
declined to accede to 110 others, all but five of which 
were from Germany or Austria. 


DISCIPLINARY PROCEEDINGS 
Misdemeanours 


The case was considered of Alan Gray, registered as of 
Moston Lane, Blackley, Manchester, who was summoned on 
the charge that he had been convicted, after pleading guilty, 
on January 13th, 1936, at the Manchester City police cout, 
of being under the influence of drink while in charge of q 
motor car, and fined £20 and 5s. costs, and disqualified for 
holding a driving licence for twelve months. This case had 
come forward at the previous session of the Council, when it 
was stated that Dr. Gray was on the high seas, and accor 
dingly the consideration was postponed. 

The Council's solicitor said that in the records of the 
Council there was a previous conviction for a like offence, 
when Dr. Gray was warned. 

The Council found the conviction proved, but postponed 
judgement until November, 1937, before which date Dr. Gray 
would be required to send to the Council the names of 
professional and other persons of standing in his neighbour 
hood, who might be willing to testify to his habits and 
conduct in the interval. 

The next case was that of William Joseph Doody, regis 
tered as of Ince Avenue, Anfield, Liverpool, who was 
summoned on the charge of having been convicted on May 
20th, 1936, at the Oldbury petty sessions of driving a motor 
car while under the influence of drink, when he was fined £10 
and £6 13s. 6d. costs ; and on June 11th, 1936, at Birming- 
ham police court of being drunk, aid tined 10s, 

Dr. Doody said that since the last conviction he had 
not taken alcohol in any form, nor did he intend to take it. 
He handed in a letter from the practitioners who weit 
employing him as assistant, and who, when he tendered Lis 
resignation in consequence of these proceedings, thought 0 
highly of him that they refused to accept it. 

The convictions were found proved, but in this case also 
judgement was postponed until November next. f 

The case of Andrew Ford Garrand, registered as of High 
Street, Linlithgow, was next considered. He was summoned 
to appear on the charge that at the Edinburgh Sheriff Court 
he had been convicted of the following offences: on April Ath, 
1932, of being under the influence of drink while driving @ 
motor car, and was fined £25 or three months’ imprisonment; 
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of driving a motor car in a built-up area 
ga March ding 30 eer an hour, and fined £1; and 
ie pa last, of driving a motor car while under the 
an July $ drink and driving it recklessly and damaging 
at = when he was sentenced to two months’ imprison- 
ee ad ‘disqualified from holding a driving licence for 
me 


pied said that at the time of the last offence he 

é a holiday, and had attended a farewell party of friends, 
oot was persuaded to break the vow of total abstinence 
ae = had made after the first conviction. He undertook 
on Icohol should never be a cause of trouble again, and 
 himeeti on the generous consideration of the Council. 
“a this case also the convictions were found proved, but 
ewat was postponed until November next. 
ee next case was that of Ernest Stanley O’Sullivan, 
registered as of Dunowen Gardens, Cliftonville, Belfast, who 
was summoned on the charge that he had been convicted, in 
1933 at the Stockton borough police court, of being under 
the influence of drink while in charge of a motor car and 
fned £5 and one guinea doctor’s fee, and on May 14th last, 
at the City Police Court, Newcastle, of driving a motor car 
while under the influence of drink and fined £10 and 
£9 7s. 6d. costs, as well as, on the same date, of driving a 
motor car in a manner dangerous to the public and fined £2, 
and of using a car when the brakes were not in good and 
eficient working order and fined £1. 

Dr. O'Sullivan was not present, and the Council’s solicitor 
said that he had been unable to establish communication 
with him. 

The inquiry was adjourned until the May session. 

The last of this series of cases was that of Walter Campbell, 
registered as of Jeffrey Street, Edinburgh, against whom there 
were certain convictions for motor car offences, one of them 
in 1931 and another in September, 1936, of driving or being 
in charge of a motor car while under the influence of drink. 

Dr. Campbell was not present, but a letter was read from 
him in explanation of his absence, and the Council decided to 
adjourn this case also until May next. 


Cases Adjourned from Previous Sessions 


The Council considered a number of cases in which con- 
victions had been proved against the respondents and 
judgement had been postponed to the present session: 


John McCarren, registered as of Brookvale, Cavan, against 
whom certain convictions of being drunk and disorderly or 
drunk and incapable on dates in 1930, 1932, and 1935, had 
been proved. Dr. McCarren was accompanied by Mr. Oswald 
Hempson, solicitor, who handed in on his behalf no fewer 
than fourteen testimonials. He said that Dr. McCarren wished 
personally to express his regret at his failure to appear before 
the Council on the previous occasion. At that time he was 
suffering from financial stringency which made his attendance 
exceedingly difficult. On none of the occasions to which the 
convictions related was he engaged on professional duties, 
but he recognized that a doctor was in a somewhat different 
Position from others, and might be requisitioned in emergency. 

The Council did not see fit to direct the Registrar to erase 
thename, but the President added that he hoped Dr. McCarren 
would take warning from these proceedings and so guide his 
conduct that he would not have to appear there again. 
Archibald Miller, registered as of Bent Road, Hamilton, 
who had been found to have been convicted in 1935 of 
driving a motor car whilst under the influence of drink. 
Judgement in this case was postponed for two years from 
November, 1935, but Dr. Miller was required to satisfy the 
Council as to his conduct after the first twelve months of 
that period. Certain testimonials were put in, which the 
Council duly noted. 

The next case was that of Robert Louis Portway, registered 
a c/o Westminster Bank, Borough High Street, S.E., who 
had been found to have been convicted in 1930 of exceeding 
the speed limit, in 1931 of driving a motor car whilst under 
the influence of drink, and on May 28th, 1935, at the Marl- 
borough Street police court of being drunk and disorderly. 
Dr. Portway attended, and was accompanied by Mr. Oswald 
Hempson, solicitor, on behalf of the Medical Defence Union. 

testimonials were put in on Dr. Portway’s behalf, 


but the Council did not consider the testimonials submitted 
sufficiently satisfactory to enable it to conclude the case, 
and therefore postponed it for further consideration in a 
year’s time, when Dr. Portway would again be summoned 
and asked to produce fresh testimonials. The President 
added: ‘‘ It would certainly help you if they were testimonials 
from doctors in practice.’’ 

The Council next considered the case of John Alexander 
McKinnon, registered as of Upper High Street, Thame, who 
at the previous session had been found guilty of canvassing 
for the purpose of obtaining patients. Dr. McKinnon appeared 
in answer to his summons, accompanied by Mr. Denis Murphy, 
counsel, instructed by Messrs. Le Brasseur and Oakley, 
solicitors to the London and Counties Medical Protection 
Society. Letters were read from residents in the district of 
Thame to the effect that Dr. McKinnon had been carrying on 
his practice in a professional manner and had not been can- 
vassing. It was explained that the reason why he had pro- 
duced no letters from local practitioners was that there were 
only three practitioners besides himself in the district, and 
all three had been complainants at the previous hearing. In 
these circumstances Dr. McKinnon had not liked to ask them 
for testimonials as to his conduct, but the fact that they had 
made no further complaints showed that they were satisfied. 
Dr. McKinnon wished to express regret for his offence and to 
give an assurance that he would not do anything in the 
future that would adversely affect his credit in the eyes of 
himself or of his profession. 

The Council decided that it did not see fit to direct the 
Registrar to erase Dr. McKinnon’s name. 

The last of the adjourned cases was that of Florence 
Joseph O’ Driscoll, registered as of Mulgrave Street, Liverpool, 
against whom certain convictions—in 1931 of being drunk, 
in 1933 of being drunk and incapable, and in 1935 of being 
drunk and disorderly—had been found proved. Since the 
previous hearing Dr. O’Driscoll had also been summoned on 
the further charge that he had been convicted at Liverpool 
City police court on June 4th last of being drunk and in- 
capable and of committing wilful damage. Dr. O’ Driscoll 
attended, accompanied by Mr. Oswald Hempson, solicitor to 
the Medical Defence Union. He stated in the witness-box 
that since the last hearing he had been acting as locumtenent 
and had been offered further employment in that capacity 
by a doctor who knew of his convictions. Except on the 
occasion to which the present charge referred he had been 
a total abstainer since the last hearing. On that occasion 
he had been ill for two days with gastric influenza, and, being 
obliged to go out, he had met a friend whom he had not 
seen for a number of years and who persuaded him to have 
a drink. The damage for which he had been fined in the last 
conviction was quite accidental. Mr. Hempson read a number 
of letters from doctors who had employed Dr. O'Driscoll and 
who testified to his sobriety. 

The Council decided to postpone judgement for two years 
and to require Dr. O'Driscoll at the end of the first year to 
send testimonials as to his conduct during the interval. 


Restorations 


The President announced that the name of Laurence Handley 
Ashken had been restored to the Medical Register, and that 
of John Black Cochrane Fowler to the Dentists Register. 


Erasures of Dentists 


The Council received a report from the Dental Board on the case 
of Thomas Fielding Tracey, registered as of Argyll Street, Glasgow, 
against whom certain charges of being under the influence of drink 
so that he was incapable of properly carrying out his professional 
duties had been found proved, also three convictions for breaches 
of the peace. The Council found Mr Tracey to have been guilty 
of conduct infamous or disgraceful in a professional respect in 
relation to the first set of charges, and also that‘the convictions 
had been proved, and directed the Registrar to erase his name 
from the Dentists Register. 

The next case was that of Thomas Gordon, registered as of 
Park Road, Glasgow, against whom a conviction fer theft had 
been proved. The Council instructed the Registrar to erase Mr. 
Gordon's name from the Dentists Register. 

The case next taken was that of Maximillien d’Espiney, registered 
as of Hertford Street, Balsall Heath,- Birmingham, against whom 
it was found that he had been convicted at Birmingham police 
court on December 12th, 1935, of being drunk and disorderly and 
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of assault. The Council directed the Registrar to erase Mr. 
d’Espiney’s name from the Dentists Register. 

The following dentists were all found to have been guilty of 
making misleading statements in connexion with dental letters 
issued by approved societies, and in each case the Registrar was 
directed to erase the name from the Dentists Register: John 
Knowles, registered as of Erving Terrace, Morecambe ; John Henry 
Port, registered as of Oare, Faversham ; Robert Moonie Smith, 
registered as of Shamrock Street, Glasgow ; Albert Charles Hellver 
Taylor, registered as of Wymondham, Norfolk ; Michael Henry 
Harte, registered as of Eliza Street, Belfast; Ernest Appleby, 
registered as of South Street, Ponder’s End, Middlesex. 


OPHTHALMIC BENEFIT 


NEW AMENDING REGULATIONS 


In 1930, for the first time, the Minister of Health made 
regulations (National Health Insurance Additional Benefits’ 
Regulations, 1930) governing the administration of addi- 
tional benefits under the National Health Insurance Act. 
The Regulations gave a member the right to obtain one 
of these benefits—ophthalmic benefit—otherwise than in 
accordance with the arrangements made by his society for 
the general body of its members. This provision, which 
the British Medical Association had long been advocating, 
enabled a member who wished to have an ophthalmic 
medical examination but whose society favoured a sight- 
testing optician’s examination, to make use of the National 
Eye Service without forfeiting any part of the normal 
grant made by the society. 

The 1930 Regulations further provided for: 

1. The adoption of a scale of charges for the supply of 
optical appliances of a standard quality, which scale was to 
include, as a separate item, any service rendered by an 
optician incidental to the provision of an appliance ; and 

2. With certain exceptions, an optical appliance being ob- 
tained from any optician belonging to an organization of 
opticians for the time being recognized by the society. 

The status of the optician was therefore a matter within 
the sole discretion of each society, the Minister of Health 
having delegated that discretion to the societies. 

In December, 1934, a body known as the Ophthalmic 
Benefit Joint Committee, consisting of representatives of 
groups of approved societies and optical organizations, 
issued a report which urged the desirability of statutory 
recognition being given to sight-testing opticians and the 
appointment of a statutory body on the lines of the Dental 
Benefit Council, to be charged with the responsibility of 
administering ophthalmic benefit, including the right to 
decide which opticians should be employed in connexion 
with that benefit. When the report of this committee 
was issued the Ophthalmic Committee of the Association, 
with the concurrence of the Council, at once took steps 
to acquaint the then Minister of Health, through his 
advisers, of the undesirability of affording official recog- 
nition to the practice of sight-testing by persons other 
than qualified medical practitioners. A promise was given 
that the views put forward on behalf of the Association 
would receive careful consideration in the event of any 
action being taken arising out of the Ophthalmic Benefit 
Joint Committee’s report. 

Nothing more was heard until recently, when it was 
learned that the Minister proposed to provide by regula- 
tion for the establishment of a committee with the duties 
outlined above. The Minister was asked and consented 
to receive a deputation, which consisted of the President 
of the Association, Sir Farquhar Buzzard, the Chairman 
of the Ophthalmic Committee, Mr. N. Bishop Harman, 
Mr. J. W. Tudor Thomas, Dr. D. D. Stenhouse Stewart, 
and Dr. C. M. Stevenson (members of the Committee), 
Mr. H. L. Eason (Vice-Chancellor of London University), 
Professor J. A. Ryle (Royal College of Physicians), Pro- 
fessor G. Grey Turner (Royal College of Surgeons), Sir 
John Parsons (Council of British Ophthalmologists), Mr. 
J. D. M. Cardell (Ophthalmological Society of the United 
Kingdom), Dr. Peter Macdonald (North of England Oph- 


thalmological Society), and Mr. C. G. Russ W 
Ophthalmological Congress). (Oxtorq 
The amending Regulations which have now been } 

disclose that the Minister of Health has decided to 


up a committee to deal with the administration of 
thalmic benefit, and has adopted the suggestion pe h- 
in the above-mentioned report that the committ sy 
appointed shall be charged with the duty of dean 
which opticians shall be approved for the u "ding 
supplying optical appliances to members of appr a 
societies who are granted ophthalmic benefit. The on 
mittee will be responsible also for compiling a coma 
hensive scale of charges for the provision of 9 ka 
appliances to such persons ; but it is satisfactory na 
that there is no reference to the requirement that ths 
scale of charges should include an item “ for any servic 
rendered by an optician incidental to the provision of 2 
appliance.’’ In other words, the official recognition whi 
the Minister proposes to give to opticians approved ra 
the committee applies only to their ability aS expert 
craftsmen. To have done otherwise would have created 
an undesirable precedent, since there has not 0 fy 
appeared in any Act of Parliament or Regulations mag 
by a Government Department anything signifying offcig 
approval of sight-testing by unregistered persons, It can 
be assumed, therefore, that Sir Kingsley Wood has no 
been unmindful of the view expressed by  succeediny 
Departmental Committees that, in the interests of the 
public, official recognition of sight-testing by persons othe 
than registered medical practitioners is not a desirable 
policy. 

It is disappointing to note that the Minister has no 
seen his way to improve the somewhat chaotic situatigy 
in regard to the form of ophthalmic benefit letter whic 
approved societies issue to members who apply for oph 
thalmic benefit. The 1930 Regulations required a society 
to furnish a member not only with particulars of th: 
arrangements made by the society for the provision ¢ 
the benefit, but also with information concerning any 
other method by which the member might obtain it 
This regulation has been honoured more in the breach 
than in the observance, but there can be no doubt that 
if it had been rigidly enforced most of the difficulties which 
insured persons, doctors, and even the societies themselves 
have experienced during the last six years would never 
have arisen. It was the central part of an agreement 
into which the Association entered on behalf of insurane 
practitioners. On the understanding that an applicant 
for ophthalmic benefit would be given full information of 
the various methods of obtaining that benefit, the Asso- 
ciation undertook to restrain insurance practitioners from 
giving persons entitled to ophthalmic benefit any written 
or printed document relating to the National Eye Service. 
The Association’s part of the agreement has been honour 
ably observed, but there is nothing to indicate that 
societies have been required to give effect to the regulation 
Now the regulation has gone, and with it may be assumed 
to have disappeared the Association’s undertaking. Th 
Amending Regulations no longer require a society to give 
information relating to methods of obtaining ophthalmi 
benefit other than that which the society has itself adopted 
for its members, but societies will in future be obliged to 
draw the attention of a member to his right to obtain 
the benefit otherwise than in accordance with the society’ 
wishes, and particularly to his right to an ophthalme 
medical examination where the arrangements of the society 
do not ordinarily include such an examination. This § 
satisfactory up to a point, and it is to be hoped that 
societies will faithfully carry out their obligation in ths 
respect. 

The Association has suggested on more than one 0cté 
sion that a comprehensive ophthalmic benefit letter should 
be devised embodying all the methods available to persols 
granted ophthalmic benefit, and that every society ace 
ministering the benefit should be required to make use 
this letter. The official view is understood to be that the 
number of methods available would make a comprehensivé 
letter too cumbersome, 
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PENSIONS FOR PANEL PRACTITIONERS 
_The B.M.A. conference having decided recently that 

* sound case for asking for an increase of the national 
mgt rance capitation fee and that the time is opportune, 
ta able that when the question is reviewed by the 
it one point which may influence them in their de- 
oy whether or not the income of the average panel 

dequate. 

pistons ving will no doubt be taken into consideration. 
ie been going down lately, but is now increasing, and 

rts are of the opinion that there will be a further increase 
: near future. The statistics from which the cost of 
a estimated are, we understand, based on that of the 
ccs classes, to which the cost of living for the middle 
js not comparable, 
In considering whether our income is adequate to our needs 
there is one point which usually escapes observation, and that 
is that although we are part-time civil servants we get no 
nsion oF gratuity. It has been remarked that panel practi- 
tioners seldom retire. The reason is obvious. We cannot 
cave on OUT income, and we may justly hold the view that 
although our income may be adequate for current needs it is 
wholly inadequate for our total needs, and this is a real point 
in favour of an increase of the capitation fee. It is also to 
be observed that when the new Midwives Act comes into 
force the income of many country G.P.s will be decreased by 
an appreciable amount—say, £120 per annum—from confine- 
ments which will be lost to them when the new midwives 
start functioning. 
The question of adequate remuneration, and especially of 
pension, is one which is in the minds of many practitioners, 
but has not been stressed in the past.—We are, etc., 
E. Puppy. 
R. A. Norman. 


Norfolk, Nov. 30th. 


MEDICINE AND PARTY POLITICS 


Sir—There will be few who will dispute that the status 
and personal pride of a doctor constitute some part of his 
power to heal, and that any events leading to his suffering 
a loss of prestige thus harm his patients. In view of the 
increasing encroachments of the State it is highly desirable 
that neither hospitals nor those who staff them should be 
caught up in the game of vote-catching. I can vouch for the 
truth of the following. 
A doctor, whom we will call ‘‘ A,’’ was employed in a 
senior appointment in a large hospital controlled by a county 
council. He had under his care a man about 60 years old suffer- 
ing from hypertension and a hemiplegia of some months’ stand- 
ing. Dr. ‘““A’’ detained this man in hospital for a much longer 
period than most of us would think necessary, during which 
time the patient’s legs received frequent massage, while other 
forms of treatment were also employed. Since it was finally 
evident that no further improvement in movement could pos- 
sibly occur, and since al] necessary investigations had been 
made, the patient was then sent to the workhouse. A few weeks 
later the county authority, through its medical department, 
sat to the superintendent of the hospital a copy of a letter 
which had been written by the patient to a well-known 
politician, who was a member of the county council. The gist 
of the letter was that Dr. ‘‘A’’ had not treated him 
properly, and that further treatment was desired. The post- 
snpt read: ‘‘I am a —— man, and always vote ‘i 
When shown this letter Dr. ‘‘ A’’ explained what he had 
done, and was emphatic that no further treatment would 
produce any result whatever. A report giving his opinion was 
sat from the hospital to the county authority. A week later 
a communication was received stating that the patient had 
ben seen by a specialist ‘‘ B,’’ who had recommended his 
rmoval from the workhouse to another hospital for treatment. 
Itso happened that Dr. ‘‘ A’’ discovered by chance the 
tospital to which the patient had been removed, and on 
making inquiries of a friend who was a resident in charge of 
the case, he discovered that the true version of events was as 
follows. The patient had in fact been transferred to the 
hospital from the workhouse, and was first seen by the 
SMeialist in the former. He gave it as his opinion that no 
fam ,teatinent was likely to be of any benefit, this view 
«Sova by the resident. Nevertheless a little massage 
moth ered as a placebo, but whether this was merely to 
€ the patient or intended to placate his political friends 
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s not clear. No further official communication was received 
Correspondence by Dr. ‘‘ A,’’ who informed the superintendent of his own 
aaa hospital of the result of his personal inquiries. 


In my view the treatment Dr. ‘‘ A’’ received was grossly 
discourteous and unfair. In the hospital in question anony- 
mous letters are still made the subject of inquiry by the 
county authority, and frivolous complaints of all sorts are 
tending to discourage the staff. Since we have taken London 
transport and similar organizations out of political control in 
order to save them from corruption, we may finally have to 
do this with our hospital services to prevent them from 
being used for party ends.—I am, etc., 

Buxton, Nov. 25th. 


G. C. PETHER. 


IRISH FREE STATE MEDICAL UNION 
(LM.A. AND B.M.A.) 


The annual general meeting of the Union was held in 
Dublin on November 5th, when Professor T. G. Moorhead 
occupied the chair. 

The following were elccted to the Central Council : 


D. J. Cannon (Kildare), J. C. Flood (Dublin), C. J. MacAuley 
(Dublin). H. EF. MacAuley (Dublin), P. MacCarvill (Dublin), 
P. T. J. O'Farrell (Dublin), H. J. Raverty (Bray), Robert J. 
Rowlette (Dublin), A, Ryan (Clondalkin, Co. Dublin), D. Costello 
(Adare, Co. Limerick), W. Hederman (Croom, Co. Limerick), 
~. F. MacCarthy (Crookstown, Co. Cork), J. J. O’Connor (Cobh, 
Co. Cork), C. Conor O’Malley (Galway), Dudley Forde (Strokestown, 
Co. Roscommon), J. Stuart (Belturbet, Co. Cavan), M. P. Coghlan 
(Waterford), T. J. Bourke (Shercock, Co. Cavan), E. Byrne (Slane, 
Co. Meath), J. Falvey (Dublin), J. Foley (Castletownroche), W. J. 
Gallagher (Donegal), R. Heskin (Ballyduff, Co. Waterford), P. Lane 
(Sneem, Co. Kerry), J. L. Kilbride (Athy, Co. Kildare), W. Meagher 
(Offaly), J. A. McKenna (Monasterevan), D. J. O'Callaghan 
(Kilgarvan, Co, Kerry), W. F. O'Keeffe (Kildysart, Co. Clare), 
J. A. Harbison (Dublin), T. J. R. Maguire (Castlerea), P. Grace 
(Portlaoighise), J. Fitzgerald (Mullingar), E. T. Freeman (Dublin), 
W. Rahilly (Cork), J. B. MacClancy (Ennis), M. H. O'Connor, 
G. A. Moorhead (Tullamore), W. D. O’Kelly (Dublin), C. L. 
MecDonogh (Dublin), R. D. Joyce (Dublin), A. D. Courtney 
(Nenagh), J. W. Bigger (Dublin), K. F. Fleury (Offaly), J. P. 
Healy (Kilkenny), A. McBride (Castlebar), P. Moran (Ardee), P. J. 
O'Dowd (Dublin), J. J. O'Reilly (Co. Cavan), W. O'Sullivan 
(Killarney), P. Stokes (Fethard), P. J. Cassin (Kilkenny), C. J. 
McSweeney (Dublin), W. P. O'Callaghan (Dublin). 


There was a discussion on the question of fees for 
immunization against diphtheria, and the following resolu- 
tion was adopted: 

That the medical practitioners of Saorstat- Eireann should 
not accept a lesser fee than £2 2s. per session of twelve 
completed cases or pro rata for diphtheria immunization. 

The Central Council was directed to ask the Minister for 
Local Government and Public Health to receive a further 
deputation on this subject. 

A proposal that salaries for dispensary medical officers 
should be a minimum of £300 rising to a maximum of 
£500 per annum was referred to the Central Council. 


Counctt MEETING 
A meeting of the Central Council was also held on 
November 5th, when the President, Dr. Conor Maguire 
(Claremorris) was in the chair. 
It was decided that the Union should have a journal of 


its own, and the matter was referred to the Executive. 


Committee to be dealt with. 

Among other matters considered was a request that 
medical practitioners should always send patients suffering 
from defective vision or diseases of the eye to qualified 
ophthalmic practitioners, and the Central Council decided 
that this request should have the full support of the 
Union. 

The following resolution was adopted and a copy 
ordered to be sent to the Department of Local Govern- 
ment and Public Health: 

That in the case of rural areas in which there us a medical 
officer in charge of a district hospital and also a dispensary 
medical officer, special consideration be given to the claims 
of the existing medical officer when either of these positions 
becomes vacant, in view of the fact that owing to the 
limited population of such an area there is not a livelihood 
for two doctors practising in the area. 

It was decided that the organization of Divisions and 
Branches of the Union should be undertaken as early as 
possible. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, dance. ‘tation, Burnley, Friday, December igs tai 
TAVISTOCK SQUARE, W.C.1 LANCASHIRE AND CHEST B a ‘i 
LANCASHIRE AN SSHIRE BRANCH: 
SuBScRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Professor John December 6th 
Business Manager. lelegrams: Articulate Westceat, London). | the Ruxton (Glasgow): The Medico-Lega}’ 8.30 ba, 
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Diary of Central Mestings Brancu: KENSINGTON Dyy dance, day, 
isth otel, Paddington, W., T ISION.—At cil] 
DECEMBER » 8.45 p.m. Discussion: Diagnostic Sj December 
Fri. Public Health Committee, 2 p.m. Hands, Gait, and Posture.” Mr. W. McKim Of Face 
16 Wed. Hospitals Committee, 12 noon. to Character and_ Disease” ; “Face 
17 Thurs. Insurance Acts Committee, Kemuneration Subcommittee ands”; Dr. A. Baldie: ‘Gait and Po 
2 p.m. METROPOLITAN Countirs Brancu: I Janu 
Charities Committee, 2.30 p.m. John’s Hospital, Lewisham, Tuesday Diviston.—At g 
18 Fri. Journal Board of Directors, 11 30 a.m. Clinical meeting. Ye pa, | oli 
22 Tues. Central Ethical Committee, 2 p.m. Merroporitan Countirs Brancu: | candi 
: Joint Subcommittee on Nursing Problems, 2 p.m. Chandos Street, W. Noteudes i MARYLEBONE Divistox—At The 
23 Wed. Works Medical Officers Subcommittee, 2.15 p.m sideration of adoption of oe January 6th, 1837, 8.30 p, : 7 
29 Tues. Grants Subcommittee, 12 noon Mr. A. M. A. Moor BMA. Bik of Divs 
ed. Medico-Political Committee, 2.30 p.m. Hospital, Tuesday, eeuevere isth, 3.30 At Norfolk and Norwich poy 
JANUARY medical cases by members o 
f the hospital staff mn od and | 
1 Fri. Journal Committee, 2 p.m. NortH oF EnGitanp Brancu: GaTesHEAD Dr 
Street, Gateshead, Tuesday ‘December 
Mr. H. Vernon Ingram (Newcas » 8.15 p.m. 
SIR CHARLES HASTINGS CLINICAL PRIZE (Neweastle-on-Tyne): "Some gem 
Sir harle s Hastings Clinical Prize, which consists of | Hotel, DIviston.—At Grant 
a certificate and a money award of fifty guineas, is again Drummond (Newcastle-on-Tyne) es 8th, 8 p.m. Dr. Horley | 2.30 
open for competition in respect of 1937. The following ses.” i ome Experiences in Nervos} Pat 
are the regulations governing the award. oF ENGLAND Brancu: NortH NortHum 
1. The Prize is established by the Council of the British Th 
Medical Association for the promotion of systematic observa- Berwickshire ph Midwife,’ tir 
tion, research, and record in general practice ; it includes a SouTH-WESTERN 
money award of the value of fifty guineas. Café, Plymouth, Wednesday Gocseia Diviston.—At Goodboirs} 9 
2. Any member of the Association who is engaged in general 8.30 p.m., paper by Dr. T. H. G. Shore. 16th, 7.30 p.m., supper; 3p 
practice is eligible to compete for the Prize. SoutH-WESTERN BRANCH: Torovay Div 
3. The work submitted must include personal observations Torquay, Friday, December 18th, 8.30 p oe Spa Balloon 4 
and experiences collected by the candidate in general practice STAFFORDSHIRE Branco: WAtLSALt AND ] ee Dis 
and a high order of excellence will be required. If no essay Stork Hotel, Tuesday, December ‘15th, 8 8 po De ee in 
entered is of sufficient merit no award will be made. eb. = cage Recent Advances in Endocrinology, with Si J rd Rea 
o take, must be sent to the Medical Secretary, Bri is i 
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General Meeting of the Association to be held in July, 1937 a : te 
5. No study or essay that has been published in the Cex 
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Prize, and a contribution offered in one year cannot be DIARY OF SOCIETIES AND LECTURES we 
accepted in any subsequent year unless it includes evidence Roya S$ : 49 
of further work. A prize winner in any year is not eligible a ? toyaL SocieTy oF MEDICINE Hose 
for a second award of the Prize. ; oes & peg sity Section.—Mon., 4.30 p.m. Major H, S. Blackmore: We 
6. it in reference to the eligibility of Precautions, with Special Reference’ to their Medial] 
je candidate, or the admissibility of his or her essz 
j his ssay, the Special Meeti 
the Council on any such point shall be final. of Tues., 5.30 p.m. To seek confirmation 
7. Each essay must be typewritten or printed, must be Meestiens* s proposed by Council: “ That the tit 
distinguished by a motto, and be substituted for ‘ Corresponding Members’ hstn 
Ser sauce sh ae must be accompanied by a in By-laws I, 2 (and deletion of footnote), I 6, a oe Tha 
8. The write : allot for election to the Fellowship. IS 
The writer of the essay to whom the Prize is awarded { S¢¢ton of Dermatology.—Thurs., 5 p.m C: es Dis 
may, on the initiative of the Science C i stration by D HT . 5 p.m. (Cases at 4 p.m.) Demon 
‘ommittee, be requested ‘ oy Dr. J. H. T. Davies of Miniature Wood's Light J 
O prepare a paper on the subject for publication in Section of Neurology.—Thurs 8.15 ge Ss ess Roa 
British Medical Journal, or for presentation to the a rh Hospital for Epilepsy and elias een p.m. Clinical Meeting at} 7 
of the Annual Meeting of the Association be shown. aralysis, Maida Vale, 
. Inquiries relative to the Prize s nuke Vi 
the Medical Secretary. 
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S.W., Tues. Jiscussion: Brewing and Bacteria. To be openel} qj 
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H, Bristot, aND Somerset Brancu: East Some Discussion: Voluntary Sterlia) 
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p.m. Election of officers and 5 James, Dr. Caroline Maule, and Mr. J. Verney fGen 
tions under the ethical rules of the Division aad H ee ~ 
3rRMINGHAM BRANCH.—At Medical Insti UNTERIAN Socrery.—At Simpson’s Restaurant, Cheapside, 2p 
day, December 17th, 3.30 p.m. Dr. Mill 7.15 p.m, Discussion: Frequency of Micturition in Cli 
and its Relation to Microbial Diseases of Man.” brig opened by Mr. Alex. E. Roche and Dr. D. 
GtasGow West oF Branch: AYRSHIRE DIvISION M 
At Kilmarnoc k Infirmary, Thursday, December ‘Vth. Dr Society oF Lonpon, 11, Chandos Street, W.—Mony mit 
Kerr Pringle (Harrogate): Medical Hydrology in Gen p.m. Discussion: Treatment of Haematemesis. To be intro] Her 
to eral and in by Dr. H. Letheby Tidy, Mr. G. Gordon-Taylor, and D6} 
. de Bec Turtle. hnf 


TRNAL 


kmore: 
Medical 


it. 
‘ing at 
ses will 


Place, 
opened 


1936 Naval, Military, and Air Force Appointments 


SUPPLEMENT to tHe 
British Mepicar JouRNAL 323 


pec. 12, 
aL AND CurruraicaL Society, Royal Northern 
Road, N—Wed., 9.15 p.m. Dr, R. R. Trail: 
ease in Children. 


21, Albemarle Street, W.—Tues., 5.15 p.m. 

| Edward Mellanby, F.R.S.: Chemical Messengers of the Body 
sease. 

in Health and va Orricers oF Heattu, 1, Thornhaugh Street, 

. W.C.—Fri., 5 p.m. Discussion: The Future of 

Russell sari il Practice. Speakers, Dr. Charles Hill (Deputy 

oe Medical Association) and Dr. Mait'and 


POST-GRADUATE NEWS 


shi dicine announces that the final lecture 

The Fellowship of will be given at National 
Hospital, Hampstead Road, N.W., on Wednes- 
ie abet 16th, at 8.30 p.m., when Dr. Levy Simpson 
day, on “Adrenal Glands.’’ On Saturday, January 
will 187 a special demonstration for M.R.C.P. candidates 
‘quberculosis will be given at Preston Hall. If enough 
pe are received the demonstration will be repeated on 
ons On Tuesday, January Sth, at 8.30 p.m., Mr. 
api Rea will give a special demonstration on fundus 
iy This demonstration is also intended for M.R.C.P. 
a Somerset and Bath Mental Hospital, Cotford, near 
Tyunton, announces that the psychiatric out-patient clinics 
at Taunton Hospital will be held on Wednesdays at 2 p-m., 
beginning on January 6th, 1937, and that the second W ednes- 
day in each month will be devoted specially to child guidance 
and probation cases. 


WEEKLY POST-GRADUATE DIARY 


Barris Post-GRADUATE MepicaL SCHOOL, Ducane Road, W.—Daily, 
0 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operations, 
Obstetrical and Gynaecological Clinics or Operations. Mon., 

m., Dr. Lawrence, Diabetes and Diseases of 
aes "Tues., 2 p.m., Dr. King, Pathological Demonstration. 
Wed. 12 noon, Clinical and Pathological Conference (Medical) ; 
29% p.m., Clinical and Pathological Conference (Surgical). 
Thurs., 2.30 p.m., Dr. Duncan White, Radiological Demonstra- 
tion; 3.30 p.m., Prof. J. M. Munro Werr, Disproportion and 
Dificult Labour. Fri., 2 p.m., Operative Obstetrics ; 2.30 p.m., 
Prof. Seymour Barling, Acute Infections Other than Bone ; 
3p.m., Department of Gynaecology, Pathological Demonstration. 

Fettows#ip OF MEDICINE Mepicat ASSOCIATION, 
1, Wimpole Street, W.—London Lock Hospital, 91, Dean Street, 
W.: Aftemoon Course in Venereal Diseases. Hospital for 
Diseases of the Skin, Blackfriars Koad, S.E.: Afternoon Course 
in Dermatology. National Temperance Hospital, Hampstead 
vompton Hospital, S.W.: wice weekly, pm, MRCP. 
Course in Chest Diseases. City of London Hospital, Victoria 
Park, E.: Wed. and Fri., 6 p.m., M.R.C.P. Course in Heart and 
Lung Diseases. West End Hospital for Nervous Diseases, 
Gloucester Gate, N.W.: M.R.C.P. Course in Neurology, every 
afternoon. 

LonpoN Turoat, Nose Ear Hospitar, Gray’s Inn 

Road, W.C.—Fri., 4 p.m., Mr. F. W. Watkyn-Thomas, Vertigo. 

Himpsteap GENERAL AND NortH-West Lonpon Hospirat.—Wed., 

4pm. Mr. A. Clifford Morson, Haematuria. 

Hosprrat FOR Sick Cuitpren, Great Ormond Street, W.C.— 

Wed, 2 p.m., Clinical Lecture, Dr. E. A. Cockayne, Pink 

Disease; 3 p.m., Clinico-Pathological Lecture, Mr. James Crooks, 

Development and Diseases of the Accessory Air Sinuses. Out- 

meat Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 

alternoons, 2 p.m, to 3.30 p.m. 

oF Mepica. Psycno.ocy, Malet Place, W.C.—Mon. and 

Thurs., 5.45 p.m., Dr. Maurice B. Wright, Practical Difficulties 

and Obstacles. Wed., 6 p.m., Dr. B. W. Crowhurst Archer, 

a of Childhood—Stealing, Sex Offences, Violence ; 7 p.m., 
iscussion. 

St. Institute oF Puysicat Mepicine, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Mr. H. Barwell, The Ear, Nose, and 

throat in Relation to the Rheumatic Diseases. : 

Wesr Lonpon Hospirat Post-Grapuate Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 

Mon., 10 a.m., Skin Clinic ; 11 a.m., Surgical Wards; 2 p.m., 

Surgical and Gynaecological Wards, Eye and Gynaecological 

Clinics, Tues., 10 a.m., Medical Wards; 11 a.m., Surgical 

Wards ; 2 p.m., Throat Clinic. Wed., 10 a.m., Children’s Ward 

and Clinic ; 11 a.m., Medical Wards; 2 p.m., Eye Clinic, Gynaeco- 

logical Operations. Thurs., 10 a.m., Neurological and Gynaeco- 
logical Clinics ; 12 noon, Fracture Clinic; 2 p.m., Eye and 

Genito Urinary Clinics ; 4 p.m., Venereal Diseases. Fri., 10 a.m., 

Medical Wards and Skin Clinic ; 12 noon, Lecture on Treatment ; 

Sa Throat Clinic. Sat., 10 a.m., Children’s and Surgical 
linics ; 11 a.m., Medical Wards. The lectures at 4.15 p.m. are 

pen to all medical practitioners without fee. 

Cuscow Post-Grapuarr Meprcar Assocratron.—At Royal Mater- 

mty and Women’s Hospital, Wed., 4.15 p.m., Prof. James 

Delayed Labour. 
Post-Grapvuate Demonstrations.—At Leeds General 
> Tues., 3.30 p.m., Dr.-J. T. Ingram, Demonstration of 


Dermatological Cases, with Reference to General Principles in 
Treatment. 

MANCHESTER HospPITaL FOR CONSUMPTION AND Diseases OF THE Ear, 
Nosg, THROAT, AND CHEsT, Hardman Street, Manchester.—IWed., 
4.30 p.m., Mr. R. H. Smith, Clinical Course and Diagnosis of 
Acute Mastoiditis. 

“MANCHESTER Royat _Inrirmary.—Tues., 4.15 p.m., Dr. Daniel 
Dougal, Acute Salpingitis. Fri., 4.15 p.m., Mr. Geoffrey Jefferson, 
Demonstration of Neuro-surgical Cases. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captain G. R. McCowen, O.B.E., to the President, for 
course. 

Surgeon Commander W. G. C. Fitzpatrick to the Victory, for 
Royal Naval Barracks, December 12th, and to the Malaya, 
December 29th. 

Surgeon Licutenant Commanders L. P, Spero to the Pembroke, 
November 28th, and to the Shropshire, December 22nd; T. L. J. 
Barry to the Erebus; A. J. Burden to the Pembroke, for Royal 
Naval Barracks; T. F. Crean to the Pembroke, for Royal Naval 
Hospital, Chatham ; J. G. Currie to the President, for course. 

Surgeon Lieutenants C. J. Mullen to the Resolution; B. M. 
O’Sullivan to the President, for course. 


Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant W. E. Thomas to the Resolution. 
Probationary Surgeon Lieutenants A. I. L. Maitland and E. M. 
3uzzard to be Surgeon Lieutenants, with original seniorities April 
25th, 1935, and October 5th, 1935, respectively. 
Surgeon Sublieutenant P. de B. Turtle to be Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. K. Comyn, from officiating Assistant Director of 
Hygiene and Pathology, Eastern Command, has been confirmed in 
that appointment. 

Major J. N. Atkinson has been appointed Deputy Assistant 
Director of Medical Service for Lucknow and Presidency and Assam 
Districts, India. 

Major T. L. Henderson has been appointed Specialist in Surgery 
at Bareilly, India. 


ROYAL AIR FORCE MEDICAL SERVICE 

Wing Commander W. E. Barnes to R.A.F. General Hospital, 
Hinaidi, Iraq, for duty as Medical Officer. 

Squadron Leaders F. L. White to Central Medical Establishment, 
London; B. W. Cross to Aircraft Depot, Hinaidi, Iraq; G. J. 
Hanley to Home Aircraft Depot, Henlow, for duty as Medical 
Officers ; L. Freeman to No. 203 (F.B.) Squadron, Basrah, for duty 
as Senior Medical Officer, Basrah. 

Flight Lieutenants F. W. P. Dixon, M.B.E., and C. R. 
Palfreyman have been granted permanent commissions in that rank. 

Flight Lieutenant C. A. Lewis has relinquished his short service 
commission. 

Flight Lieutenants S. R. C. Nelson to No. 47 (Bomber) 
Squadron, Khartum; E. Donovan to No. 101 (B) Squadron, 
Bicester ; J. McGovern to R.A.F. Station, Hucknall ; W. P. Stamm 
to Princess Mary’s R.A.F. Hospital, Halton; F. W. P. Dixon, 
M.B.E., and T. C. Macdonald to Superintendent of the Reserve, 
Hendon ; H. L. Willcox to Aircraft Depot, Hinaidi, Iraq. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 

Lieut.-Col. G. Ormrod, having attained the age limit of liability 
to recall, has ceased to belong to the Reserve of Officers. 

Major A. H. Jacob, having attained the age limit of liability to 
recall, has ceased to belong to the Reserve of Officers. 

Captain G. R. A. de M. Rudolf, from Supplementary Reserve 
of Officers, R.A.M.C., to be Captain. 


SUPPLEMENTARY RESERVE OF OFFICERS: Royat ARMY 
Mepicat Corps 
Lieutenants W. H. Valentine and S. D. Loxton to be Captains. 


VACANCIES 


ABERDEEN: ROYAL ABERDEEN HOSPITAL FOR ‘SICK CHILDREN.—Hon. 
Assistant S. for the Ear, Nose, and Throat Department. 

Acton HospiraL, W.—C.O. (male, unmarried). Salary £150 \p.a. 

ASHTON-UNDER-LYNE: DIsTRICT INFIRMARY.—H.S. Salary £150 p.a. 

BARROW-IN-FURNESS: NonrH LONSDALE Hospirat.—R.C.O. (male). 
Salary £150 p.a. ; 

BEpFoRD CouNTy HospiTau.—First H.S. (male, unmarried). Salary 
£155 p.a. 

BEDFORDSHIRE CounTy Counctn.—Assistant County M.O. and M.O.H. 
(male) for the Biggleswade Urban and Rural Districts. Salary £800- 
£25-£900 p.a, 

BIRMINGHAM CITY.—(1) Whole-time Assistant M.O.H. Salary £600-2£25- 
£800 p.a. (2) A.R.M.O. at Erdington House, Birmingham. Salary 
£300 p.a. 

BOLTON INFIRMARY.—(1) H.P. (2) Two HLS. Salaries £200 p.a. 
and £125 p.a. each respectively. 
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RITISH Meptcay AS 


BorouGu.—Third R.A.M.O. 
Brighton Municipal Hospital. Salary £300 p.a., 

BRIGHTON: LapyY CHICHESTER HoSPITAL.—(1) Senior H.P. (female). 
(2) J.H.P. Salaries £100 p.a. and £50 p.a. respectively. 

BrisTot Ciry AND CouNTY.—J.A.R.M.O, at Southmead Municipal General 
Hospital. Salary £200 p.a. 

BrRisTOL GENERAL HOSPITAL.—(1) Casualty ILS. 
Two H.-P. (3) Three H.S. (4) Resident Obstetric Officer. 
the Special Departments. Salaries £80 p.a. each. 
3RITISH MEDICAL ASSOCIATION, Tavistock Square, W.C.—Regional Medi- 
eal Secretary (male) for the London Area. Salary £800-£50-£1,000 


BRIGHTON COUNTY (male, unmarried) at 


Salary £100 p.a. (2) 
(5) H.S. to 


p.a. 
CAMBRIDGE: ADDENBROOKE’S (male, unmarried). Salary 


£150 p.a. 

CARDIFF: WELSH NATIONAL SCHOOL CF MEDICINE.—Part-time Lecturer 
in Anaesthetics and Anaesthetist to Cardiff City Council, ete. Salary 
£525 p.a. 

R0YAL WEST SUSSEX HospITAL.—Senior H.S. Salary 

fO p.a. 


COLCHESTER : ESSEX CounTy HospiTat.—H.S. (male). Salary £175 p.a. 
DERBY COUNTY BoRroUGH.—A.M.O. (male). Salary £500-£25-£700 p.a. 


DERBY COUNTY MENTAL HOSPITAL, Mickleover.—H.P. Salary &4 4s. 
per week. 

DERBY: DERRYSHIRE HOSPITAL FoR SICK CHILDREN.—R.ILS. (female). 
Salary £1350 p.a. 


DONCASTER ROYAL INFIRMARY AND DISPENSARY.—Resident Anaesthetist 


(male). Salary £175 p.a. 

Essex County Councin.—Assistant School M.O. Salary £500-£25/ 
£700 p.a. 

EXMINSTER DEVON MENTAL (male, unmarried). 
Salary £550-£25-£450 p.a. 

GLAMORGAN CouNTY COUNCIL.—A.M.O, (male). Salary £550-£25-£750 


p.a. 

GLascow Ear, Nose, AND THROAT HOSPITAL.—H.S. (Outdoor). Honor- 
arium £50 for six months, 

GLAsGcow UNIVERSITY.—Gardiner Lectureship in Pathology of Diseases 
of Infaney and Childhood, 

GLOUCESTER: G.JUCESTERSHIRE ROYAL 
TION.—(1) H.S. (male). Salary £150 p.a. (2) Hon. Anaesthetists. 

GLOUCESTER: TEWKESBURY BOROUGH AND GLOUCESTER AND NEWENT 
RuraL Distrricrs.—M.0.H. and Assistant County M.O.H. for the County 
Council of Gloucestershire, Salary £800-£25-£900 p.a. 

HARTLEPOOL : HARTLEPOOLS HospITau.—J.H.S. Salary £150 p.a. 

HERTFORD County Hosprrau.—(1) Hon, Assistant Anaesthetist. (2) 
H.P. (male). Salary £150 p.a. 

HOSPITAL oF ST, JOHN AND ST, ELIZABETH, Grove End Road, N.W.— 
R.H.P. (mate). Salary £100 p.a, 

HOSPITAL FOR TROPICAL DISEASES, Gordon Street, W.C.—H.P. (male). 
Salary £120 p.a. 

LANCASHIRE COUNTY CoUNCIL.—Resident Obstetrical Officer at Park Hos- 
pital, Davyhulme, Salary £400-£25-£450, 

LEEDS UNIVERSITY: FACULTY OF MEDICINE.—Second 
Salary £400 p.a. 


INFIRMARY AND EYE INSTITU- 


Surgical Tutor. 


LIVERPOOL CouNTY BorovGH.—Junior Assistant School M.O. Salary 
£500-£25-£700 p.a. 

LIVERPOOL DISPENSARIES.—Whole-time R.M.O. (unmarried). Salary 
£300 p.a. 

LIVERPOOL HAHNEMANN Salary £120 p.a. 

LONDON CouNTy CouNnciIL.—(1) Two Full-time Radiologists. Salaries 
£900-£50-£1,100 p.a, each. (2) Part-time Radiologist. Salaries 


District Officers for (1) Area VII, District 
Hill), and (2) Area VII, District G (North 
£185 and £175 respectively. (4) 


£125 p.a. (3) Temporary 
B (Brixton and Denmark 
Battersea). Provisional salaries 


Part-time Temporary Visiting M.O. at Sutton Training Centre. Salary 
LONDON HospiraL, E.—Surgical First Assistant and Registrar. Salary 


Lonpon University.—University Chair of Pathology. 
MAIDSTONE BoRnovGi.—Whole-time Assistant M.O.H. 
£500-£25-£700 p.a. 


Salary £2,000 p.a. 
(female). Salary 


MANCHESTER: ANCOATS HospiTAL.—H.S, (Aural) and H.P. Salary 
£100 p.a. 
MANCHESTER Criry.—Senior Consultant Obstetrician and Gynaecologist 


(part-time) at Withington Hospital. Salary £400 p.a 
MANCHESTER: CHRISTIE HOSPITAL AND Hour RADIUM 
R.M.O. for the Radiotherapy Department. Salary £150, 
MANCHESTER EAR HOSPITAL.—Visiting Anaesthetist. 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 
AND CHEST.—R.M.O. (male) for the Ear, Nose, and Throat Department, 
St. Anne’s Home, Bowdon, Cheshire. Salary £200 p.a. 


INSTITUTE,— 


METROPOLITAN Hospirat, Kingsland Road, E,—A.M.O. in the Physio- 
therapeutic Department, 
NEWCASTLE-UPON-TYNE CITY AND Covnty.—(1) H.S. (female) and (2) 


H.P. (male) at Neweastle General Hospital. Salaries £150 p.a. each 


NEWCASTLE-UPON-TYNE: ROYAL VicToRtA INFIRMARY.—(1) Two Anaes- 
thetists. Salaries £200 p.a. each. (2) Two H.S. to Leazes Hospital. 
Salaries £100 p.a. each. (3) Four H.P. (4) Six H.S. (5) HS. to 


(6) H.S. to Gynaecological 
Department. (8) Two 
Venereal Departinent. 
to the Newcastle- 
250 p.a 


Throat, Nose, Ear, and Eve Departments. 
Department. (7) Three H.S._to Orthopaedic 
H.S. to Accident Room. (9) H.S. to Skin and 
Salaries £50 p.a. each. (10) Whole-time Assistant 
upon-Tyne National Radium Centre. Salary 5 
Newport: RoyAL GWENT HoSPITAL.—H.S. (male). Salary £135 p.a. 
NORTHALLERTON : NORTH YORKSHIRE COUNTY COUNCIL.— 
Assistant Tuberculosis Salary £600-£50-£700 p.a. 


RIDING OF 
M.O. (male). 


NOTTINGHAM: GENERAL Hosprranu.—t.S. Salary £150 p.a, 

OLDHAM Country Borover.—R.A.M.O, (unmarried) at Boundary Park 
Municipal Hospital. Salary £200 p.a. 

PENDLEBURY : ROYAL MANCHESTER CHILDREN’S Hosprrat.—(1) R.M.O. 
unmarried). (2) R.H.S. Salaries £150 p.a. and £100 p.a. respec- 
tively. 

PONTEFRACT GENERAL INFIRMARY.—R.M.O,. (male, unmarried), Salary 
£150 p.a 


PRINCE OF WALES'S GENERAL HOSPITAL, N.—J.H.S. (male, unmarried), 
Salary £90 p.a. 
PRISON COMMISSION, 
£525-£800 p.a. 
READING : ROYAL BERKSHIRE HospiTAL.—(1) Biochemist. Salary £400 


Home Office, S.W.—M.O. (male, Class II). Salary 


pa. (2) Two (males), Salaries £125 p.a, each, 
ROCHDALE CounTy BorouGH.—J.R.M.O. (male, unmarried) at Birch 
Hill Hospital. Salary £225 p.a. 
ROCHESTER : ST. BARTHOLOMEW’S HospitAL.—H.P. (male, unmarried). 


£150 p.a. 

ROYAL CANCER HOSPITAL (FREE), Fulham Road, S.W.—Second Assistant 
Pathologist. Salary £250 p.a. 

RoyaAL MASONIC HOSPITAL, Ravenscourt Park, W.—R.S.O, (male). Salary 
£250 p.a. 


Salary 


ROYAL NORTHERN HospitTau, Holloway, N.—H.§ 
. LEONARDS-ON-SEA; BUCHANAN 
OSPITAL.—J.HLS, (female), 
ST. PAUL’S HOSPITAL FOR UROLOGICAL AND 
Street, W.C.—H.S. Salary £100 p.a. SKIN Dismasts, 
ST. THOMAS’s HOSPITAL, S.E.—(1) Full-time First Assi | 
£500-£600 p.a. (2) Chief Assistant to the Children’s Reti™ Silay 
SALFORD CiTy.—Assistant Clinical Tuberculosis Officer, partment, 
700 pa. * Salary 
HEFFIELD ROYAL HOSPITAL.—Vacancy on th : 
£80-£100 pa. Resident Medica gue 
OUTH LONDON HOSPITAL FOR WOMEN, Clapham Comm 
Assistant Gynaecological S. (2) Clinica i on, SW) 
SOUTHAMPTON COUNTY RBoROUGH.—Clinical 
Pathologist, and Assistant M.O.H. Salary £750-£50-8937 th Officer, 
SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON Ht 
Hon, Clinical Assistant to the Dermatological Department. Sie 
SOUTH-EASTERN HOSPITAL FOR CHILDREN, Sydenham SE. 
OUTHEND-ON-SEA GENERAL HOSPITAL.—Residen 
Salary £100 p.a, t Obstetric Officer (malg, 
STOKE-ON-TRENT: LONGTON HoSPITAL,—H.S. Salary £160 p 
SUNDERLAND: CHILDREN’S HOsSPITAL,—H.S. (female). Salary £12 
WEST BROMWICH CoUNTY BoROUGH.—H.P. (male) for Hallam 
Salary £200 p.a. 
WILLESDEN GENERAL HOSPITAL, Harlesden Road, N.W.—(1) (0. 
married), Salary £100 p.a. (2) R.C.O. (male). Salary 
(3) Hon. Ophthalmic 8S. (4) Hon. Clinical Assistants” to th ii 
patient Department. 
WOOLWICH AND DisTRICT WAR MEMORIAL Hos{ITAt, Shooters Hill 
—H.S. (male). Salary £100 p.a. 1 SE 


Venercal Dise 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments 
announced: Glasgow West, Llangollen (Denbighshire), Brigstock (Non 
amptonshire). Applications to the Chief Inspector of Factories ‘ii 
Office, Whitehall, S.W.1, by December 22nd. dai 


APPOINTMENTS 


Patterson, W. G., M.D.Ed., D.P.H., M.R.C.P., Deputy 
Officer of Health for Surrey. 

Wituuamson, J. C. F. Lloyd, M.B., F.R.C.S., Surgeon to Hoy 
General Hospital. 

Lonpvon Hospirat, Whitechapel, E.—Suvgeon in Charge of the Ne 
Department of Thoracic Surgery: A. Tudor Edwards, MD. 
F.R.C.S. Medical First Assistant and Registrar: J. M. Vaizey 
M.B., M.R.C.P. 

Lonpon County Councit.—The following appointments have ber 
made at the hospitals, etc., indicated in parentheses: Medici 
Superintendent L. E. Houghton, M.R.C.S., L.R.C.P. (Colindale, 
Senior Assistant Medical Officer, Grade II: C. Muir, M.B., Bch, 
(North-Western). Assistant Medical Officers, Grade II: J. (, 
Hogarth, M.B., Ch.B. (Eastern); A. M. R. Cann, MB, Bs 
(South-Western) ; O. A. Savage, M.R.C.S., L.R.C.P. (Grove: 
N. V. Birrell, M.B., Ch.B., D.P.H. (South-Eastern) ; A. Gran, 
M.B., Ch.B. (Park). Part-time Visiting Medical Officer: E. 
Hudson, M.B., B.Ch. (St. George’s Home). Part-time Assista 
Medical Officers (sessional): A. F. Clift, M.R.C.S., LRCP 
M.C.O.G. (St. Olave’s); D. M. Lindsay, M.D., M.C.O.G. (& 
Leonard’s); G. H. Alabaster, M.D., F.R.C.S., 
(Hackney) ; Gwendolen E. Kaines-Lee, M.B., B.S., MMSA 
(St. Mary Islington). Temporary District Medical Officers 
R. Tilbury, M.R.C.S., L.R.C.P. (Area TX, District L, New Cross 
H. Ruben, M.B., B.Ch., B.A.O. (Area IX, District K, Bellinghan 
and Downham); I. Eban, M.B., B.Ch., B.A.O., D.M.R.E, (Ara 
VII, District P, Lambeth); M. J. Fenton, M.B., Ch.B. (Are 
VII, District Q, Lambeth) ; K. McFadyean, M.R.C.S., L.RC?P 
(Area VII, District R, Lambeth). 

Certiryinc Factory SurGeons.—J. R. Durham, M.B., Ch.B.Ed, fo 
the Scalloway District (Shetland) ; J. C. Lee, M.R.C.S., L.R.CP, 
for the Newington District (IX<ent) ; Jovce H. W. Wharton, MB, 
Ch.M.Syd., M.C.O.G., for the Roade District (Northamptonshire), 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements cf Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notut 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH 

Hucures.—On November 30th, to Dorothy, wife of S. B. Hughes 

of Chesterfield House, South Lowestoft, a son. 


“MARRIAGE 

Gray—Gannaway.—On December 8th, 1936, at St, James's Church, 
Spanish Place, Edward Emile Delisle Gray, M.D., M.R.C.P., so 
to Lilian Maui, 


of the late Dr. and Mrs. St. George Gray, 
daughter of Charles Henry Gannaway and the late Ms. 
Gannaway. 

DEATHS 


BrapsHaw.—On December 4th, at Friars Cote, Sandside, Milnthorpe, 
Westmorland, Lilian, beloved wife of Dr. Lionel W. Bradshay, 
passed peacefully away, and was interred at Alverthorpe Ch 
Wakefield, on December 10th, 1936. : 

GrEENWoop.—Alfred Greenwood, M.D., B.Sc., D.P.H., Barristers 
Law, late Medical Officer of Health for the County of Kent, @ 
Fridav, December 4th, at Allington, Maidstone. 
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